), a single session of drinking-related feedback intended to reduce heavy drinking and related harm. College student drinkers (N = 99) were assigned to BASICS, an educational intervention, or an assessment-only control group. At 3 months postintervention, there were no overall significant group differences, but heavier drinking BASICS participants showed greater reductions in weekly alcohol consumption and binge drinking than did heavier drinking control and education participants. At 9 months, heavier drinking BASICS participants again showed the largest effect sizes. BASICS participants evaluated the intervention more favorably than did education participants. This study suggests that BASICS may be more efficacious than educational interventions for heavier drinking college students.
(e.g., family history, dependence symptoms), and information on blood alcohol content (BAG). The clinician adopts an empathic and nonconfrontational approach while using the personalized feedback to accentuate the costs associated with the student's current high level of drinking.
Baer and Marlatt and their colleagues (Baer, Kivlahan, Blume, McKnight, & Marlatt, 2001; Marlatt et al., 1998) found that BASICS yielded significant reductions in alcohol consumption and related problems compared to an assessment-only control group over a 4-year period, and Borsari and Carey (2000) replicated these results over a 6-week follow-up. Although these preliminary studies are encouraging, neither study included a control group that also received an intervention, so the positive results could reflect the influence of nonspecific factors (e.g., clinical contact). In this study we attempted to replicate and extend these findings by randomly assigning heavy drinking college students to one of three conditions: (a) a single BASICS session; (b) an education intervention consisting of a video portraying the potential harms associated with alcohol abuse, followed by an individual discussion with a clinician; and (c) an assessment-only control group. Students' levels of alcohol consumption and related problems were assessed at 3 and 9 months postintervention.
Method

Drinking Measures
All drinking-related measures other than the Alcohol Dependence Scale (ADS; Ross, Gavin, & Skinner, 1990 ) were administered at preintervention (i.e., screening) and at the 3-and 9-month follow-up assessments. The ADS was administered at the preintervention and 9-month assessments. The timeframe covered by drinking measures at each assessment was the previous 2 months. Alcohol consumption was assessed with the Daily Drinking Questionnaire (DDQ; Collins, Parks, & Marian, 1985) , which yielded three scores: total drinks per week, number of drinking days per week, and number of binge drinking days per week. Binge drinking was defined as four or more drinks per occasion for women and five or more drinks per occasion for men. Students also completed the Rutgers Alcohol 373 Problem Inventory (RAPI; White & Labouvie, 1989) , a 23-item measure of alcohol-related problems common to college students (e.g., missing class, getting into tights or arguments, driving after drinking). Both the DDQ and the RAPI are reliable and valid instruments that have been used frequently with college students (Collins et al., 1985; White & Labouvie, 1989) .
Screening, Participant Selection, and Randomization
Auburn University undergraduate students (N = 299) completed the above-mentioned drinking measures, which served as the pretreatment assessment, for extra course credit. Participants (n = 99) who were in the upper 33% of the screening sample in terms of drinks per week, as measured by the DDQ, and who endorsed two or more alcohol-related problems on the RAPI, were randomly assigned to one of the two interventions or to the control condition. Randomization was conducted separately by gender and was stratified by drinks per week and RAPI score. Eighty-four of the 99 selected students (85%) completed one of the interventions (BASICS: n = 30, education: n = 29) or agreed to participate in future assessments (i.e., control participants: n -25). The remaining participants either could not be contacted (i.e., did not return phone calls) or missed two or more intervention appointments. There were no significant differences on drinking variables between randomized participants who completed the intervention phase and those who did not (all rs < 1.5).
Of the 84 participants in the three groups, 54% were female, 94% were Caucasian, and 83% were freshmen or sophomores. The mean age was 19.60 years (SD = 0.90). Participants averaged 2.6 (SD = 1.22) binge drinking days per week and 21.9 (SD = 11.3) total drinks per week.
Interventions
Participants in the BASICS and education groups received 1 hr of extra course credit on completion of the intervention. Both interventions consisted of a 50-min individual session. Interventions were provided by three male and three female graduate students in clinical psychology. All had prior experience with BASICS and were supervised by a clinical psychologist with previous experience supervising brief interventions for college student drinkers.
BASICS condition. Participants assigned to the BASICS condition met individually with a graduate clinician and discussed a personalized feedback sheet created from their initial assessment data. The feedback sheet contained information regarding the student's drinking patterns relative to normative college student drinking, BACs, alcohol-related problems, and risk factors (e.g., dependence symptoms, family history of alcoholism). The 50-min meeting was conducted in a motivational-interviewing style (Miller & Rollnick, 1991) : Clinicians adopted an empathic and nonconfrontational approach while highlighting risks associated with the student's alcohol consumption and inquiring about the impact of heavy drinking on the student's other life goals (e.g., academic achievement, relationships). Consistent with a harm-reduction approach, goals were flexible and focused on reducing drinking and its untoward consequences rather than on abstinence (Marian et al., 1995) . Information regarding the effects of quantity and speed of alcohol consumption, tolerance, alcohol expectancies, and strategies to moderate drinking was included as indicated by the student's drinking profile and level of receptiveness.
Education condition. Participants assigned to this condition watched "Eddie Talks," a 30-min video created by the BACCHUS (Boosting Alcohol Consciousness Concerning the Health of University Students) and GAMMA (Greeks Advocating the Mature Management of Alcohol) Peer Education Network that has been used as part of university interventions for students who violate alcohol policies. "Eddie Talks" consists of a male college student discussing the negative interpersonal and academic consequences resulting from his alcohol abuse. Students then participated in an individual discussion with a graduate clinician that focused on their reaction to the video and to a sheet containing generic information about the risks of heavy alcohol consumption among college students. The 20-min discussion focused on the student's thoughts about college student drinking in general, rather than on his or her personal alcohol consumption.
Intervention evaluation and subjective estimates of changes in drinking. After completing the intervention, BASICS and education participants rated the intervention, on a scale that ranged from 1 (really bad/boring) to 10 (excellent), in regard to interest, personal relevance, clinician competence, effectiveness in reducing drinking and related problems for other college students, effectiveness in reducing personal drinking and related problems, and the overall quality of the experience. At the 3-month follow-up BASICS and education participants were asked if the intervention they completed had a "significant impact" on their drinking. Finally, at both 3-and 9-month assessments participants in all groups were asked if their drinking had stayed the same, decreased, or increased relative to their initial assessment level of drinking.
Results
Analysis of Pretreatment Group Differences and Attrition
Participants in the BASICS, education, and control groups were not significantly different on any demographic or baseline drinking variables (all Fs or chi-squares nonsignificant). Of the 84 participants in all three groups, 79 (94%) completed one or both of the follow-up assessments; 1 control, 4 education, and 0 BASICS participants did not complete either follow-up x*(2, N = 84) = 5.25, p = 07. There were no significant differences on drinking variables between participants who completed one or more followups and those lost to attrition (all ft < 1.5). Data were replaced for participants who missed one, but not both, of the follow-ups (e.g., Baer et al., 1992) . Six control and 1 BASICS participant missed the 3-month follow-up but completed the 9-month follow-up, and 4 control and 4 education participants completed the 3-month but not the 9-month follow-up. At both 3 months and 9 months there were no significant differences on baseline drinking variables between participants who completed the follow-up and those who did not (all ts < 1.5). We calculated separate group regression equations for each dependent measure, using the baseline value for that measure as the predictor for missing data at 3 months and the 3-month value as the predictor for missing data at 9 months. Because the ADS was not administered at 3 months, we used baseline ADS scores as regression predictors for missing data at 9 months. We used the resulting regression equations to produce estimates for the missing data points. Data concerning course evaluation or subjective appraisals of drinking were not replaced. Table 1 shows baseline, 3-month, and 9-month descriptive data on all drinking measures, including the pre-post (within-group) effect size. We calculated within-group effect sizes by dividing the within-group difference between the baseline and follow-up mean by the pooled, weighted pre-post standard deviation (Bien, Miller, & Tonigan, 1993) . We calculated between-group effect sizes (6) by dividing the difference between adjusted group means (BA-SICS vs. control and BASICS vs. education) by the pooled, weighted between-group standard deviation (Bien et al., 1993) . We evaluated changes in drinking variables from baseline to 3 months and from baseline to 9 months using multivariate analysis of covariance, with the baseline scores as the covariates. We adopted a liberal decision rule (o = .15) for conducting univariate tests following the multivariate analyses, because the three-group design and the relatively small N (<30 participants per group) reduced statistical power. For example, to achieve a recommended power level of .80 when assessing moderate effect sizes in a three-group design, 56 participants per group are required if there are four dependent measures (Hair, Anderson, Tatham, & Black, 1998, p. 353) . This large number of participants was beyond our logistical capabilities. Three-month follow-up. Multivariate analyses of the four drinking measures revealed a significant effect of group, Wilks's A = .839, F(4, 69) = 1.58,/> = .136 (two-tailed). For the analyses of covariance that compared group changes in drinks per week and frequency of binge drinking, the tests for homogeneity of pre-post regression were significant, F(2, 75) = 12.41, p < .01, and F(2, 75) = 12.21, p < .01, respectively, indicating the presence of interactions between the level of the covariate and the groups. Maxwell and Delaney (1990) described an analysis of covariance heterogeneous regression procedure (ANCOHET) that accommodates unequal pre-post regression slopes by evaluating the treatment effect as a function of the value of the covariate. The Johnson-Neyman adjustment (Maxwell & Delaney, 1990 ) provides a conservative estimate (i.e., one that controls for the large number of covariate values that are tested) of the range of covariate values at which there is a significant treatment effect (i.e., region of significance). The ANCOHET analyses revealed that, among participants who consumed at least 25 drinks per week at baseline (29% of the total sample), BASICS participants showed greater 3-month reductions in drinks per week than did education participants, F(2, 51) = 8.11, p < .05. The BASICS condition showed a significant advantage over the control condition among participants who consumed at least 26 drinks per week at baseline (26% of the total sample), F(2, 50) = 6.56, p < .05. ANCOHET results for frequency of binge drinking were similar: Among participants with at least 3 binge nights per week (49% of the total sample), the BASICS intervention yielded significant reductions in binge drinking relative to control values, F(2,50) = 7.38, p < .05. The BASICS intervention was superior to the educational intervention among participants with 4 or more binge nights per week (19% of total sample), F(2, 51) = 7.84, p < .05. Figures 1 and 2 show the group regression lines for drinks per week and frequency of binge drinking, respectively. There were no statistically significant group differences on frequency of drinking, F(2, 75) = 2.36, p = .10; or RAPI score, F(2, 75) = 2.04, p = .14; but BASICS participants showed more change than control and education participants on frequency of drinking (0s = .46 and .46, respectively) and more change than control participants on RAPI score (0 -.33). Education participants showed slightly greater RAPI decreases than BASICS participants (0 = .09). To illustrate the advantage of BASICS among heavier drinking participants, Table 2 shows descriptive data and effect sizes for the upper 50% of the sample in terms of baseline drinks per week (i.e., 3:20 drinks per week; M = 29.67, SD = 9.67). Heavier drinking BASICS participants showed a mean 3-month reduction of approximately 1 SD (within-group effect size = .99) across drinking measures. The comparable mean effect sizes for control and education participants were .24 and .19, respectively. Nine-month follow-up. The 9-month analysis did not reveal a significant multivariate effect of group, Wilks's A = .828, F(4, 69) = 1.33, p = .22. BASICS participants showed small to moderate advantages over control and education participants on drinks per week (6s = .10 and .30, respectively), drinking days per week (0s = .35 and .51, respectively), and binge days per week (Os = .11 and .18, respectively). BASICS participants showed slightly more change than control participants on the RAPI and the ADS (8s = .10 and .20, respectively). Education participants showed a slight advantage over BASICS participants on the ADS (0 = .14), but the two groups showed a similar amount of change on the RAPI (6 = .01). In general, BASICS participants maintained their moderate 3-month reductions in drinking variables, but control and education participants improved on their 3-month outcomes (mean 9-month within-group effect sizes = .63, .50, and .42, respectively). Heavier drinking BASICS participants maintained their large reductions across the drinking measures (mean 9-month withingroup effect size = 1.15; see Table 2 ).
Analysis of Follow-Up Data
Drinks per week at baseline
Intervention Evaluations and Subjective Appraisal of Changes in Drinking
A multivariate analysis of variance revealed a significant group difference on the evaluation items completed by BASICS and education participants immediately after the intervention, Wilks's A = .76, F(6, 52) = 2.73, p =.02. BASICS participants gave higher ratings on interest (Ms = 7.67 and 6.90), F(l, 57) = 3.85, p < .06; personal relevance (Ms = 7.13 and 5.79), F(l, 57) = 8.11, p < .01; effectiveness for reducing college students' drinking (Ms = 7.10 and 5.48), F(l, 57) = 12.50,/j < 001; effectiveness for reducing personal drinking, (Ms = 6.10 and 5.10), F(l, 57) = 3.37, p < .07; and on their overall rating of the experience (Ms = 8.27 and 7.28), F(l, 57) = 7.39, p < .01. BASICS and education participants did not differ on their rating of clinician competence, F(l, 57) < 1, ns. There was a tendency for heavier drinking participants to evaluate the BASICS curriculum more favorably: Greater frequency of drinking was associated with higher ratings of relevance, /-(30) = .382, p = .037, and effectiveness for reducing personal drinking, r(30) = .445, p = .014.
At 3-month follow-up, more than half (52%) of BASICS participants indicated that the intervention they completed had a "significant impact" on their drinking, compared to only 20% of education participants, ^(1, N = 52) = 5.68, p = .017. At both the 3-and 9-month assessments, all participants were asked if their drinking increased, decreased, or stayed the same since the baseline assessment (see Table 3 ). At 3 months, a greater percentage of BASICS participants (69%) than education (24%) or control 
Discussion
The small sample size and three-group design reduced statistical power to detect small to moderate effect sizes. Other study limitations include moderate attrition in the education and control groups, the absence of collateral verification of self-reported drinking, and the relatively short follow-up period. For these reasons, the results of this study should be interpreted cautiously. Nevertheless, these findings are generally consistent with those of previous research (Baer et al., 2001; Borsari & Carey, 2000; Marlatt et al., 1998) and suggest that personalized drinking-related feedback delivered in an empathic and nonjudgmental manner can lead to reductions in alcohol consumption and related harm among college students. Moreover, this study extends the existing literature on BASICS by using an active-control comparison group and by evaluating the efficacy of BASICS as a function of pretreatment drinking level.
This study is the first to find that BASICS may be more efficacious among heavier drinking college students. BASICS participants in the upper 50% of the drinking distribution (i.e., >20 drinks per week) showed large decreases (approximately 1 SO) across all outcome measures (including alcohol problem measures), and analysis of covariance results indicated that heavier drinking BASICS participants showed significantly greater 3-month decreases in both drinks per week and frequency of binge drinking than did heavier drinking education and control participants. It is noteworthy that the effect sizes obtained for the heavier drinkers in this study are larger than those reported with the relatively lighter drinking samples used by Marlatt et al. (1998) and Borsari and Carey (2000) . Future studies using larger samples of heavier drinking college students (i.e., students consuming >20 drinks per week) are needed to further evaluate the possibility that the efficacy of BASICS varies directly with rate of alcohol consumption.
This study was the first to control for nonspecific factors, such as clinical contact, by including an educational intervention that, like BASICS, consisted of an individual meeting with a clinician. The educational intervention, which provided generic rather than personal alcohol-related information, mimics the alcohol prevention curriculum used at many colleges. Although overall group differences did not meet conventional levels of statistical significance, the effect sizes indicated a moderate advantage for BASICS on all alcohol consumption measures (i.e., drinks per week, drinking days per week, binge days per week) at the 3-month follow-up. The magnitude of these effect sizes is comparable to the effect sizes Bien and colleagues (1993) reported in their review of brief interventions for alcohol problems. The moderate advantage of BASICS on measures of specific drinking parameters (e.g., drinks per week, frequency of binge drinking) was corroborated by students' subjective evaluation of their drinking behavior: Sixty-nine percent of BASICS participants indicated that their drinking had decreased compared to only 24% of students in the education condition and 17% of control participants.
Although BASICS participants maintained their drinking reductions at 9 months, control and education participants also showed reductions, and between-group effect sizes were generally small. Marlatt and colleagues (1998) also found small 1-year effect sizes on alcohol consumption measures. It is noteworthy that Borsari and Carey (2000) found large effect sizes with a short (6-weeks) follow-up. The presence of larger relative effects at short followups suggests that BASICS might hasten the developmental decrease in drinking that occurs naturally (i.e., without intervention) among many young adults (Gotham, Sher, & Wood, 1997) . The finding that education participants showed 3-and 9-month RAPI reductions that were comparable to the reductions of BASICS participants suggests that the educational intervention may have some efficacy for alcohol-related problems.
Students evaluated BASICS favorably both in terms of the absolute magnitude of program ratings and relative to the education group. BASICS was rated higher despite the fact that the same clinicians administered both interventions, and that the clinicians were rated as equally competent by both groups of participants, which suggests that group differences were due to the content of the interventions (e.g., generic information on the risks of drinking vs. personal drinking feedback). Students' positive regard for the efficacy of BASICS was evident at the 3-month follow-up: Fiftytwo percent of BASICS participants reported that the intervention had a significant impact on their drinking, compared to only 20% of education participants. It is encouraging that students reacted positively to BASICS because, although clinicians are not confrontational, students are presented with material that emphasizes the harmful aspects of their drinking, which can be uncomfortable. It is likely that the objective nature of the feedback (e.g., personal drinking contrasted with normative drinking), and the empathic stance that the clinician adopts, decrease the defensiveness that might otherwise prevent students from accepting the harmreduction philosophy of the intervention.
